Application Data She t 



Application Information 



Application number:: 
Filing Date:: 

Application Type- 
Subject Matter- 
CD-ROM or CD-R?: : 
Computer Readable Form (CRF)?:: 
Title :: 

Attorney Docket Number- 
Suggested Drawing Figure- 
Total Drawing Sheets- 
Small Entity?:: 
Petition included?:: 



10/23/03 

Regular 

Utility 

None 

No 

Mount for Stage Apparatus 

I008-P03170US 

1 

6 

Yes 
No 



Applicant Information 

Applicant Authority Type:: Inventor 

Primary Citizenship Country:: USA 

Status:: Full Capacity 

Given Name:: Philip 

Family Name:: Berardi 

City of Residence:: Thousand Oaks 

State or Province of Residence:: CA 

Country of Residence:: USA 

Street of mailing address:: P.O. Box 3372 
City of mailing address- 
State or Province of mailing address:: CA 

Country of mailing address:: USA 



Postal or Zip Code of mailing address:: 91 359 
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Corr spond nc Information 

Correspondence Customer Number :: 33356 

E-Mail address:: info@socalip.com 

Representative Information 

Representative Customer Number:: 33356 
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